
City of Yuba City 
1185 Market St. Yuba City, CA 95991
Parks Maintenance Division (530) 822-4648 | yubacity.net

Tree Removal Request
Permit #________________  

INSTRUCTIONS AND INFORMATION 

1. The City of Yuba City Municipal Code Title 9 Parks and Recreation regulates the removal of a publicly owned trees. Valid reasons for tree removal may 
include, but are not limited to the list in the request justification below. 

2. Parks Maintenance may inspect the tree(s). By requesting a removal, you are consenting to an on-site inspection.

3. If it is determined by Parks Maintenance that the tree is dead, or qualifies for removal under another pre-approved condition, the City will schedule the 
removal of the tree (which will be performed by City staff or a City contractor). Trees will not be removed due to nuisances such as pests and/or debris.

REQUEST JUSTIFICATION

REQUEST DETAILS
State the number of trees and species requested for removal

Signature of Applicant: ____________________________________________________________________   Printed Name: ________________________________________________________________

FOR DEPARTMENT OF PARKS AND RECREATION USE ONLY

Mark the reason for your tree removal request:  

Species:__________________________________________________________________________         Number:__________________________________________________________

Species:__________________________________________________________________________         Number:__________________________________________________________

Concern for public safety                                                                          Conflicts with water/sewer service

Poor health, including disease and/or decay 

Structural issues that cannot be corrected 

Inappropriate species

Other, please justify:________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________ 

Arborist Report (attach if available) Yes: No:

PROJECT INFORMATION 

Tree Site Address:_____________________________________________________________________________________________________   Submittal Date:_________________________________________ 

Owner Name:___________________________________________________________________________________________________________   Phone #:________________________________________________ 

Mailing Address:_____________________________________________________________________________   City:_______________________________________________   State/Zip:____________________ 

Applicant Name:________________________________________________________________________________________________________   Phone #:________________________________________________ 

Mailing Address:_____________________________________________________________________________   City:_______________________________________________   State/Zip:___________________ 

Email:____________________________________________________

Notes: _____________________________________________________________________________________________________________________________________________________________________________

Signature:_________________________________________________________________ Date:______________________________ 

Photos/map of trees must be submitted with application to be considered complete. 
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